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Diversion stoma is an anastomosis protection method frequently 
used in colorectal surgery. Recent increase of sphincter-preserv- 
ing surgery, preoperative radiation therapy and laparoscopic sur- 
gery has the demand for a diversion ileostomy rising. Accordingly, 
three have been consistent and diverse arguments about the ad- 
vantages and the disadvantages of the various methods in creating 
and restoring the diversion stoma. 

The typical issues are the pros and the cons for an ileostomy and 
a colostomy. Evidence is not sufficient to determine which is su- 
perior, an ileostomy or a colostomy [1]. Although dehydration 
and renal failure are concerns with an ileostomy [2, 3], it has be- 
come the preferred procedure because of its several advantages: 
(1) Formation of stoma in the midline of the abdomen is not nec- 
essary; (2) Adhesion with the greater omentum is less common 
than transverse colostomy; (3) Ileostomy is usually safe and ana- 
tomically convenient after rectosigmoid colon surgery in which 
diversion stoma is most commonly needed. 

In addition, purse-string suture (PSS) as a technique for skin clo- 
sure has been reported to reduce surgical site infection (SSI) when 
doing an ileostomy take down [4]. However, whether the anatom- 
ical closure of the abdominal wall was performed accurately must 
be considered if they would compare skin closure methods. In my 
personal experience, SSI is not a significant problem and the 
stitches can usually be removed after 1 week, in case of the ileos- 
tomy formed within the rectus abdominis muscle, if the perito- 
neum grown up within the rectus muscle is removed and if the 
anterior and posterior fascia are closed separately making the na- 
ked rectus muscle belly rejoined. Therefore, more evidence is nec- 
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essary through further research whether PSS which is cosmeti- 
cally superior but requires laborious dressing during the discharge 
of 2-3 weeks is worthwhile to replace the primary closure. 

Cheong et al. [5] mentioned that there were no differences be- 
tween the fold-over technique and the resection anastomosis 
technique of ileostomy take down. The fold-over technique can 
be simpler and be more useful when the distal loop is short. How- 
ever, it can increase the risk of contamination by bowel content, 
and the procedure may not be possible when the distal loop has 
been made narrow to prevent spill over. 

Many investigators have identified that a randomized, large- 
scale study is needed in order to reach a firm conclusion, but each 
surgical procedure has advantages and disadvantages. And con- 
trolling all of the factors in a randomized study will not be easy. 
Therefore, a realistic alternative would be to choose an appropri- 
ate method depending on the situation by knowing the argu- 
ments and by understanding the advantages and the disadvan- 
tages of each procedure in creating and restoring diversion stoma. 
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